| LR35y

‘ OMB APPROVAL i
FCRM D UNITED STATES OMB Number: 3235-0076 }
SECURITIES AND EXCHANGE COMMISSION Exp_nres: May 31, 2002
Washington, D.C. 20549 ‘ Estimated average burden hours
PEr FESPONSE ....veeeieerannae 16.00

FORMD
SEC USE ONLY

\. \M\\\\ NOTICE OF SALE OF SECURITIES refi Seral
’é \\\\\\\\\\\\\\\\ PURSUANT TO REGULATION D,
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4 UNIFORM LIMITED OFFERING EXEMPTION J ]

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 [J Section 4(6) O ULCE
Type of Filing: O New Filing & Amendment
A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Avera GLS |, L.P.

Address of Executiv _ (Number and Street, City, State, Zip Code) | Tele mber (Including Area Code)
Two Embarcadero Center, Suite 2350, San Francisco, CA 94111 ) (415 274- 7700)
Address of Printipal BISIeSS Operatons . (NUmBer and Sweeh-City<fate, Zip Code) TE}Ep‘Wr (Including Area Code)
(if different from Executive Offices) same same \ N
Brief Description of Business - ‘*B@Eﬁ’ub ~ ﬁ‘\\ N
Investment Fund . - "\\- e
Type of Business Organization - FEB 2 @ ZL,JC—., ' "AUUEOOEL
O corporation B limited partnership, already formed [ other (please specnfy) A ] .
O business trust 3 limited partnership, to be formed + AR 2 2 2002
Month Year N s )
; s
Actual or Estimated Date of Incorporation or Organization: B Actual D Esnmated H&%g&?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ™~
CN for Canada; FN for other foreign jurisdiction) :
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
coustitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cdnversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemptl nu le such
exemption is predicated on the filing of a federal notice.

W

Potential persons who are to respond to the collection of mformatlon"-,
contained in this form are not required to respond unless the form displays:
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner havmg the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities of
the issuer;
+ Each executive ofﬁcer and director of corporate issuers and of corporate general and managing parmers of parmership issuers; and
« Each general and-managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer 0 Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Avera Global Partners, L.P.

Busin r.Residence Address (Number and Street, City, State, Zip Code) ‘
@Z::barcadero Center, Suite 2350, San Francisco, CA 94111 )

ly: O Promoter O Beneficial xecutive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Boich, John
inesS or Residence Address (Number and Street, City, wa
Two Embarcadero Center, Suite 23%
eck Box(es) that Apply: O Promoter O Beneficial Mxecutive Officer O Director O General and/or
- . -Managing Partner

Full Name (Last name first, if individual)
Oelze, Jan Philip Jr.

éwo Embarcadero Centar, Suite 2350, San FranCIsco, CA 941117

Check Box(es)that-Apply:—Cl Promater [ Bengficial Qwnes.——FFXecutive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: T Promoter 0 Beneficial Owner O Executive Officer O Director O General andjor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

= Of Avera Global Partners, L.P., the General Partner of the Issuer.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to PartC -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds t0 the ISSUET.” ...t esesseres Sw
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
. Payments to
Officers,
Directors, & Payments To
Affiliates - Others
SAlArIES ANA FEES .eevrerieirereceirenre st sesiine s neta e e sebe e e r s ers reae st ereb s b b sa e b re e ene s g s O s
PUIChase 0f Tl ESIALE ...ccvcciiniiere et e esssnebeseesst s e e raenssbb et erssresaesbnssnesbessersenns 0O & O3
Purchase, rental or leasing and installation of machinery and equipment..........coccoveeenan. DO s 03
Construction or leasing of plant buildings and facilities........c.ooovivvreceecvinncrenecniecnnns O s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 8 TETELT) ccovvvericesieieiserees et sersess s caress s sbasab s oo n st st s s antennan O s O s
Repayment of indebtedness..........cevrriiiviimvnismsi e essecsssssimisssssssnnens L] 3 0O s
O B o s s $399,969,500
Other (specify): 0 s g s
O s os
COIIIN TOIS oottt et o s @ 53399,989,500
Total Payments Listed (column totals added).....cc.cocecoreeverccerncmniieninnericeevasesiesennans $ $399,969,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Secysitigs and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant t§ p graphn(b)(Z) of Rule 502.
A 1

Issuer (Print or Type) Sign e « Date
Avera GLS |, L.P. YW (&_ 01,19 jo2
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Avera Global Partness, L.P,, President
its General Partner
By: Jan Philip Oelze, Jr.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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